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FFS 20-17 

 

MEMORANDUM 

TO: Fee-for-Service Dental Providers and Federally Qualified Health Centers (FQHC) 

FROM: Judy Mohr Peterson, PhD 
Med-QUEST Division Administrator 

 
SUBJECT:   DENTAL SERVICES REQUIRING GENERAL ANESTHESIA PERFORMED IN A HOSPITAL 

SETTING 
 

The Med-QUEST Division is issuing this memorandum to inform dental providers of changes to the 
prior authorization process for pediatric dental services requiring general anesthesia (GA) being 
performed in a hospital-based setting. 

 
Effective January 1, 2021, four (4) supporting documents must be submitted. 

 
1. Preauthorization 

The preauthorization submission must include the procedures proposed in the treatment plan. 

The prior authorization request can be submitted using any of the three (3) methods: 

a. Request for dental authorization form (existing). 

b. ADA Claim form (new). 

c. Preauthorization submission via HDSMedcaid.org (new). 

Preauthorization submission and required documents may be submitted via the HDS 
Medicaid portal, log on to https://www.hdsmedicaid.org. 

https://www.hdsmedicaid.org/
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2. Criteria for Dental Therapy Under Anesthesia (CDTUA) Form (new) 
 

The parent or guardian and dentist performing the treatment signatures are required. The 
patient’s case notes and/or patient’s chart may also be submitted. 

 
3. Parental General Anesthesia Risk Acknowledgment Form ( new) 

 
The parent’s or guardian’s review and signature are required. 

 
4. General Anesthesia Preauthorization Request Case/Details Check List (new) 

 
Complete this form to ensure that all required documentation is provided with the prior 
authorization request. Written case notes and/or supporting information must be complete. 
Written documentation to support additional information should be provided. Incomplete 
documentation will result in a denial. 

 
Examples of the three (3) new required documents are included as Attachment A. The forms will 
be accessible on the Med-QUEST website at: 
https://medquest.hawaii.gov/en/resources/forms.html?forceChannel=extjs and listed as forms 
DHS 1190, DHS 1191, and DHS 1192. 

 
If you have any questions, please contact Dan Fujii, DDS, MQD Dental Consultant, at 
dfujii@dhs.hawaii.gov. 

 

Attachment 

https://medquest.hawaii.gov/en/resources/forms.html?forceChannel=extjs
mailto:dfujii@dhs.hawaii.gov
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Attachment A 
 

GA Prior Authorization Submission Forms 
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Signature:  

Email: jmohrpeterson@dhs.hawaii.gov 

mailto:jmohrpeterson@dhs.hawaii.gov
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